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Correlation of sulcus bleeding index with gingival fluid flow, subgingival bacterial
morphotype and histologic inflammation

Hyun Ju Chung, Seong Heui Son
Dept. of Periodontology, School of Dentistry, Seoul National University.

This study was undertaken to determine whether the sulcus bleeding index system is correlated
with GCF flow, subgingival microbial morphotype and histologic inflammatory infiltration and the
following conclusion was elicited.

1. As the SBI score increased, the GCF flow was increased significantly, but the difference between
2 adjacent scores within SBI was not significant.

2. There was increase in proportion of spirochetes and motile rods, and concomittant decrease in
nonmotiles with increasing SBI score.

3. With the SBI score increased, histologic inflammatory infiltration increased in density and extent
both on dental and oral aspects. Especially, SBI seems to reflect the microscopic inflammation
on the dental aspect.

The result of the present study indicates that the SBI is effctive for the early detection and evaluation
of severity of gingival inflammation.

A clinical study on the wound healing following the periodontal flap operation

Yong Song Jang., Kwang Se Hwag
Dept. of periodontology, Schoo! of Dentistry, Chosun University.

This study was undertaken to observe clinically the healing process after the periodontal flap opera-
tion. Thirty four subjects were selected for determining the amount of gingival crevicular fluid, pocket
depth, root exposure, and reattachment. They were checked at the following time interval.

First visit, 1 week after scaling, and every 1 week after periodontal flap surgery for 6 weeks.
The results were as follows.

1. The amount of gingival crevicular fluid was reduced very prominently after scaling and there
were a little changes since then 3 weeks after surgery.

2. The depth of periodontal pocket was reduced after 1 week of surgrery singificantly(P<(0.001)
but there were a little changes after scaling.

3. The amount of root exposure was reduced very prominently after 1 week of surgery.

4. The reduction of periodontal pocket, the increase of gingival recession, and the amount of reattach-
ment at 6 weeks after flap operation were 1.41+ 0.24mm, 0.48+ 0.15mm and 0.93+ 0.33mm respecti-
vely.
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